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ach (Cn 80-year-old man underwent elective endovas-
ular repair for an infrarenal abdominal aortic
neurysm 65 mm in size.
Baseline angiography showed the normal renal
rteries (Fig. 1A). Angiography after the endovascu-
ar graft implantation (Zenith, Cook, Inc., Bloom-
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Figure 1. Angiography Before and After the Endovascular Graft
Baseline angiography (A); angiography after implantation of the e
(B); stents implantation to the left renal artery by left radial appro8010, accepted May 1, 2010.ngton, Indiana) revealed a narrowing of the left renal
rtery with persistent dye staining (Fig. 1B). Intra-
ascular ultrasound (Eagle Eye, Volcano Co., San
iego, California) revealed a dissection flap with a
ompromised true lumen from the ostium of the
rtery (Figs. 2A and 2B). Subsequently, 2 stents
PALMAZ Genesis, Johnson & Johnson, Miami
akes, Florida) were implanted to seal the entire
issection by left radial approach (Fig. 1C), and final
ngiography showed a good result without endoleak
f the aortic stent graft (Fig. 1D).
The patient was discharged in stable condition
ntation
scular aortic graft showing a narrowing of the left renal artery
); ﬁnal angiography after implantation of the renal stents (D).Impla
ndovadays after the procedure.
R
D
A
y
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S , V O L . 3 , N O . 9 , 2 0 1 0 Watanabe et al.
S E P T E M B E R 2 0 1 0 : 9 8 6 – 7 Iatrogenic Renal Artery Dissection
987eprint requests and correspondence: Dr. Yusuke Watanabe,
epartment of Cardiology, Sakakibara Heart Institute, 3-16-1
sahi-cho, Fuchu-city, Tokyo 183-0003, Japan. E-mail:
watana@shi.heart.or.jp.
Figure 2. Intravascular Ultrasound
Intravascular ultrasound revealing the dissection ﬂap inside the renal artery wi
B: distal portion of left renal artery). F  false lumen.th the compromised true lumen (T). (A: proximal portion of left renal artery,
